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CIVIC RECEPTION AT GUILDHALL 


From the point of view of the overseas visitor, 
without wishing to underestimate the other splendid 
entertainments, the conversazione given by the Corpora- | 


tion of London at Guildhall will 
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The many uniforms, the famous mazarine gowns of the 
MEETING Common Councilmen, and the multi-coloured robes of the 
guests provided a brilliant and unforgettable scene. Only 
those behind the scenes realized the amount of care and 
forethought that had been expended on the entertain- 
and | ment. The preliminary negotiations started as far back 
as May, 1931, and the financial crisis in the following 
August embarswssed the organizers, as the Corporation, 


be long remembered by those 
who attended the Centenary 
Meeting. The reception by the 
Lord Mayor, Sir Maurice Jenks, 
in the Library was carried out 
with most of the stately cere- 
monial of the Lord Mayor's 
Banquet. The fifteenth century 
Guildhall was transformed into 
a fairyland with flowers and 
lights ; a special floor had been 
laid down for dancing, and the 
old walls re-echoed the 
delightful music of an extremely 
good dance band. A_ bountiful 
champagne supper was served in 
the crypts under the Council 
Chamber and the Guildhall itself, 
where there unlimited 
accommodation for the guests. 
In the Council Chamber a 
delightful bailad concert was 
provided, and, we believe for the 
first time at Guildhall, a display 
of dancing was given by the 
pupils of the Guildhall School of 


Music. In the Art Gallery were 
displayed the famous Mansion 
House plate, and, in addition, 


the historic regalia of the Lord 
Mayor, including the crystal 


Sceptre, which goes back to 


Anglo-Saxon days, the 


| pearl sword prese ‘nted by Queen Elizabeth. 
The visitors were particularly impressed by the proces- 


sions formed to receive the Lord 


Cipal officers of the Association—Lord Dawson, Sir Henry 
Dr. Le Fleming, and Mr. Bishop Harman. 


Brackenbury, 


The arrangements 


Mayor and the prin- | C.M.G., 


like all other public bodies, 
was reluctant to undertake 
the heavy expense involved. 
The difficulty was overcome, 


and the Corporation appointed a 
special committee to make the 
arrangements, which included no 
fewer than four former Lord 
Mayors—Sir George Truscott, Sir 
Vansittart Bowater, Sir Charles 
Batho, and Lord Ebbisham. 

The souvenir programme pre- 
sented to each of the guests 
deserves special praise. The 
cover was taken from an old 
London apothecary’s sign, and 
the letterpress included a sketch 
of the long and intimate associa- 
tion of the medical profession 
with the City, illustrated by 
pictures of the old Royal College 
of Physicians in Warwick Lane, 
the old Surgeons’ Hall in the 
Old Bailey, the Barber-Surgeons’ 
Hall, and the old Apothecaries’ 
Hall, which still stands in 
Water Lane. ‘‘ The coming of 
the British Medical Association 
to the ancient Guildhall may 
be regarded as a visit to the 
ancestral home, for it was in 
the City of London that the 
three great medical corporations 
had their origin.’’ 


throughout were, appropriately 


enough, in the hands of Colonel R. J. Blackham, C.B.E., 
C.1.E., D.S.O., 
Corporation of London, 
the success of the entertainment. 


the only medical member of the 
who is to be congratulated on 
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The Insured Population in Scotland 


SUPPLEMENT to 
MEDICAL 


GOLF COMPETITIONS 


In connexion with the Centenary Meeting the competitions 
for the Ulster Cup and the Childe Cup were held at Moor 
Park on July 28th. The thanks of the Association are 
due to the officers of the Moor Park Golf Club for kindly 
placing their club house and two excellent courses at its 
disposal. The day, unfortunately, was wet and stormy, 
but in spite of this a large number of competitors played 
for each cup. Dr. J. Powell Jenkins won the Ulster Cup 
for the second time in succession, and, under the rules 
laid down by the donor, the cup now becomes his 
property. The Childe Cup was played for on the West 
Course and resulted in a win for Dr. C. D. Fort, Dr. 
D. P. Wilkie being second. 

On July 29th the Association held its golf meeting at 
Walton Heath, when all competitors were the guests 
of Lord Riddell. This generous hospitality was much 
appreciated by more than a hundred competitors. The 
Treasurer's Cup for winners of Divisional meetings was 
played for by forty members, and resulted in a win for 
Dr. Keswick with the fine score of 73 less 5=68, with 
Dr. A. F. Adamson second. The Lansdowne Cups, pre- 
sented by Mr. Canny Ryall, attracted over sixty com- 
petitors. The first cup was won by Dr. G. Campbell 
with a return of 3 up ; the runner up and winner of the 
second cup was Dr. J. T. Johnston. 

Great credit is due to the committee which was 
appointed to manage the golf meetings. 


National Health Insurance 
THE INSURED POPULATION IN SCOTLAND 


STATISTICS OF SICKNESS 


The recent publication by the Department of Health for 
Scotland on sickness statistics for the insured population 
in 1930-31! represents the first-fruits of a series of develop- 
ments which, in effect, inaugurate a new epoch in the 
history of Scottish medicine, an epoch which, granted 
reasonably favourable auspices, bids fair to outstrip in 
its accomplishments any departmental efforts hitherto 
promulgated. It may be fitting, therefore, to outline 
briefly the events which have led up to the present 
relations between the Scottish Department and the 
general practitioner branch of the medical services, and 
to indicate some of the hopes entertained for the future, 
hopes which the British Medical Association shares and 
will do all in its power to bring to fruition. 

The first report, however, contains some valuable 
information which may first be noticed. The findings 
are the outcome of analysis of some of the data being 
collected as a routine in respect of the Scottish insured 
population. The machinery is being utilized for two 
principal purposes—the examination of problems of 
certification and of morbidity. In connexion with the 
first-named, the report has attempted to deal with a few 
of the questions at issue, and to set out the permissible 
conclusions in an unbiased fashion. The other principal 
aspect of the scheme has features of wide general interest. 
Prior to the institution of this scheme insurance practi- 
tioners had been under statutory obligation to furnish 
annually summary cards relating to all insured patients 
incapacitated for work. These were never put to the full 
use they could, and might, have been, in indicating the big 
sickness problems. The necessity for these cards has now 
disappeared, the information at present being furnished 
to the Department periodically by approved sccieties on 
receipt by them of medical certificates of incapacity. 
From these are extracted the age, sex, and occupation 
of the patient, and (for women) marital status, the date 
of commencement of incapacity, duration, and certified 
cause, and the area of residence of patient. It will be 
appreciated that these particulars, combined with accurate 
‘“ populations at risk ’’ (which, the report indicates, are 
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not yet, but soon will be, fully available) form the Taw 
material from which an imposing edifice may yet be 
built. This first report, so far as concerns morbidi 

refers only to the causes and durations of incapacity, and 
the differences in these in the sexes, at different ‘ages 
and in the different areas of the country. ; 

The insured population of Scotland numbers Over 
1,800,000 persons, approximately three-fourths of the 
total population. The causes of sickness most frequentl 
found are, irrespective of sex: influenza, diseases of the 
upper respiratory tract, and accidents, each of these 
accounting respectively for 19.4, 10.3, and 9.8 per cent 
of the total cases. Sex differences of frequency are 
however, apparent, the order of importance of the Causes 
in men being influenza, accidents, skin affections, and 
minor respiratory illnesses ; in women influenza, upper 
respiratory conditions, affections of the skin and syb. 
cutaneous tissues, bronchitis, pregnancy, and the diseases 
and conditions associated therewith. Diseases which 
occupy prominent positions in tables of mortality—tuber- 
culosis, malignant tumours, cerebral haemorrhage, heart 
disease, etc.—are relatively least frequent in sickness 
tables. 

Sickness incidence for all causes in females is 13 per 
cent. in excess of that in males, the excess being found 
in such reputed causes as anaemia, debility, neurasthenia, 
and diseases of the bladder. Lower female rates are 
found in hernia, gastric and duodenal ulcer, pneumonia, 
cerebral haemorrhage, and accidents. For single women 
the relative frequency of cases of sickness is the same as 
in men ; but for married women the rate is 90 per cent. 
in excess of the corresponding male rate. The chief con- 
ditions, apart from pregnancy and associated conditions, 
accounting for this excess are anaemia, debility, diseases 
of the bladder and kidneys, valvular diseases of the heart, 
and diseases of the veins (including varicose ulcers). The 
excess differences of married compared with single women 
are in pregnancy, etc., and diseases of the veins and of 
the genito-urinary system. The heaviest sickness inci- 
dence in both men and women falls in the youngest age- 
group, under 20 years. The excess of female over male 
in respect of incidence is confined to ages under 30 years. 
Examination of the influence of age on individual causes 
reveals nothing much which is inconsistent with general 
clinical knowledge. 

The most frequent conditions in both sexes, as might 
be anticipated, are in general those of short duration, and 
vice versa. In males the greatest contributors to total 
time lost from work are accidents, influenza, bronchitis, 
and affections of the skin and subcutaneous tissues ; in 
single women, influenza and upper respiratory affections, 
and in married women, pregnancy, bronchitis, influenza, 
and rheumatism. 

The geographical distribution of the incidence and 
average duration of sickness are shown for each of the 
fifty-five insurance committee areas. The lowest incidence 
is found in the sparsely populated rural counties of 
Inverness, Ross and Cromarty, Argyll, Orkney, Zetland, 
Perth and Bute, and in the burghs of Greenock, Inverness, 
and Rutherglen. The ‘‘ black spots ”’ are counties on the 
eastern part of the industrial belt—the Lothians, Stirling, 
Kinross, and Clackmannan, and the burghs of Airdrie, 
Coatbridge, Hamilton, Kilmarneck, and Aberdeen. It is 
found, however, that average duration and incidence are 
inversely associated, the probable explanation of this 
being the difference in the causes of sickness, short-time 
illnesses being much less frequently certified as causes 
of incapacity in some rural districts. 


CO-OPERATIVE MEDICAL RESEARCH 


These are a few of the findings detailed in the report, 
but a word must be said on the scheme itself and _ its 
legitimate offspring—general practitioner investigation. 
Its immediate utilities are threefold. By it will be 
obtained one of the fundamental needs of a central health 
department—a detailed and up-to-date picture of the 
state of health of the community, a guide and stimulus 
towards properly directed and comprehensive efforts at 
preservation of life and improvement of health and 
physical well-being. By it, too, we should ultimately 
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have ““ standards ’’ (of duration, fatality, etc., specific for 
such relevant factors as age and sex) for diseases of 
different kinds, whereby adequate and rapid assessment 
of the relative merits of present differences in therapy 
and the value of new methods can be made. Finally, 
the hope is entertained that many problems incapable of 
solution on the basis of existing knowledge will be 
ynearthed by these statistics—a pointer, therefore, to 
rofitable fields of further research. 

The direct outcome of the setting up of this machinery 
will appeal to the medical profession. Further return of 
summary cards by insurance practitioners in Scotland has 
now become superfluous, and as a quid pro quo (the 
returns were a statutory obligation and had to be 
replaced) practitioners were asked to co-operate with the 
Department in large-scale investigations. Of these, the 
first was an attempt to obtain information on certain 
points in connexion with the hospital situation ; the 
second, a cardiac disease inquiry. Reports on these, we 
understand, will be forthcoming in the near future. 
Although here there has been some misunderstanding 
and perhaps lack of that complete co-operation anéd 
enthusiasm which is essential to real success, the possi- 
bilities inherent in this development are none the less 
clearly realized. A definite step forward towards 
obviating such misunderstanding, to which attention was 
drawn in a recent issue of the Journal (August 20th, 
p. 380), is the appointment of a joint advisory committee, 
composed of several medical officers of the Department 
and of members of the Scottish Committee of the British 
Medical Association, the object of which is to review and 
advise the Department on medical investigations, to which 
general practitioners could make valuable contributions. 
The results of their deliberations and of the attempts at 
medical investigation on this optimistic scale will be 
followed with sympathetic interest. 


Association Notices 


MIDDLEMORE PRIZE, 1933 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by 
the late Richard Middlemore, F.R.C.S., of Birmingham, 
to be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from time to time select in any department of ophthalmic 
medicine or surgery. The Council of the British Medical 
Association is prepared to consider an award of the prize 
in the year 1933 to the author of the best essay on the 
following subject, ‘‘ The treatment of glaucoma.’’ Essays 
submitted in competition must reach the Medical Secre- 
tary, British Medical Association, B.M.A. House, Tavistock 
Square, W.C.1, on or before December 31st, 1932. Each 
essay must be signed with a motto and accompanied by 
a sealed envelope marked on the outside with the motto 
and containing the name and address of the author. In 
the event of no essay being of sufficient merit the prize 
will not be awarded in 1933. 


ALFRED Cox, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, Bristot, AND SOMERSET BRANCH: EAST SOMERSET 
Diviston.—A general meeting of the East Somerset Division 
will be held at the Weston-super-Mare Hospital on Thursday, 
September 22nd, at 3.30 p.m. 

Border Counties BrRANcH.—A general meeting will be held 
at the County Hospital, Kendal, on Thursday, September 
22nd, at 3 p.m. The Branch Council will meet at 2.45 p.m. 
A British Medical Association Lecture entitled ‘‘ Recent 
advances in blood diseases ’’ will be given by Dr. J. W. 
McNee, D.S.O., F.R.C.P., followed by questions and a dis- 
cussion. Members of other Branches or Divisions are cordially 
invited. 

Dorset ann West Hants’ Branch: West Dorset 
Diviston.—A social meeting will be held at Sherborne on 
Thursday, September 22nd, at 3 p.m. All members and their 
friends cordially invited. Rendezvous at 3 p.m. in the Abbey 


Close. Visitors will be shown round the Abbey, Sherborne 


School, Old Castle Ruins, and the almshouses. Tea at the 
Yeatman Hospital. 

METROPOLITAN CouUNTIES BRANCH: WooLwicH Division.— 
The monthly meeting of the Woolwich Division will be held 
in the board room of the War Memorial Hospital at 8.45 p.m. 
on Tuesday, October 4th. Mr. E. T. C. Milligan will speak 
on ‘‘ Simple surgical procedures.’’ All medical practitioners, 
whether members of the Association or not, are invited. 


NorRTHERN Counties OF SCOTLAND BRANCH: Banrr, Moray, 
AND NairN Division.—The annual Meeting of the Banff, 
Moray, and Nairn Division will be held in Cluny Hill Hydro- 
pathic, Forres, on Wednesday, September 21st, at 12.45 p.m. 
At 1.30 members and their guests will lunch together in the 
hydropathic. Those desiring to play golf may do so, and 
there will be two competitions under handicap rules. Cost 
of lunch and golf, 5s. 


Sussex BrancH: Bricuton Diviston.—A meeting of the 
Brighton Division will be held on Monday, September 19th, to 
receive report of representatives on the Centenary Meeting ; 
and on Saturday, September 24th, the autumn outing to 
Cuckfield Park will take place. 


YORKSHIRE BrancH: GOOLE AND SeLBy Division.—The 
inaugural meeting of the Goole and Selby Division will be 
held at the Station Hotel, Goole, on Thursday, September 
22nd, at 3.30 p.m., when rules of organization and Ethical 
Rules will be adopted and officers elected. An address will 
be given by the Medical Secretary entitled ‘‘ The B.M.A. 
and its Divisions.’’ As this is the last official appearance 
of Dr. Cox as Medical Secretary it is hoped that there will 
be a large attendance. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH: BuxTON Division 

A clinical meeting of the Buxton Division was held at the 
Devonshire Hospital, Buxton, on September 6th, when the 
following cases were demonstrated and _ discussed: (1!) 
atheroma with aneurysm of the aortic arch ; (2) thrombo- 
angiitis obliterans, showing after-results of the operation of 
lumbar sympathectomy ; (3) chronic bilateral parotitis ; (4) 
hemiplegia in a young adult; (5) tabes dorsalis with early 
optic atrophy ; (6) intermittent hydrarthrosis of one knee- 
joint, with curious periodicity ; (7) skiagram showing fracture 
of three lumbar transverse processes in a case with no history 
of local trauma or physical signs at the time ; (8) skiagram 
of cervical rib. 


METROPOLITAN CouNnTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held on September 
9th at the West London Hospital, by invitation of the dean of 
the Post-Graduate Medical College. Members of the Executive 
Committee were elected in accordance with the revised rules. 
Cases were shown by the following members of the visiting 
and resident staff of the hospital: Mr. Sancster Simmonps, 
Dr. Repvers [RonsIDE, Mr. Woopp-WaLker, Dr. Konstam, 
Dr. Maurice SHAw, Mr. Curnock, and Mr. DonaLtp Bartow. 
A report was received from the representatives at the Annual 
Representative Meeting. 


WILTSHIRE PRANCH: TROWBRIDGE DivISION 

A social meeting, open to members and friends, and at which 
several members of the Salisbury Division were present, was 
held at the Salisbury, South Wilts, and Blackmore Museum, 
Salisbury, on August 10th. A party of about forty were 
personally conducted round the museum by -the controller, 
Mr. FRANK STEVENS, O.B.E., F.S.A., who explained the 
various exhibits in a most attractive manner. After the 
meeting tea was provided in the museum garden by the 
kindness of Mr. and Mrs. Frank Stevens. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 

The Home Secretary gives notice that he has withdrawn from 
John William Brooks, M.B., Ch.B., of 104, Kennerley Road, 
Stockport, the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply raw 
opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies, and has 
also directed that it shall not be lawful for Dr. Brooks to give 
prescriptions for the purposes of the Dangerous Drugs (Con- 
solidation) Regulations, 1928. Any person supplying Dr. 
Brooks with raw opium, coca leaves, or Indian hemp, or any 
of the drugs or preparations to which Part HI of the Act 
applies, or supplying the drugs on a prescription signed by 
him, will be committing an offence against the Acts. 
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The Medical Register: Untraceable Practitioners 


SUPPLEMENT 
MEDICAL 


THE MEDICAL REGISTER: UNTRACEABLE PRACTITIONERS 


We are asked by the Registrar of the General Medical Council to publish the following list of medical practi- 
tioners who have not replied to his inquiries as to the accuracy of their addresses. Anyone, wherever resident 
who finds his or her name included in this list should communicate immediately with the Registrar of the 
General Medical Council, 44, Hallam Street, Portland Place, London, W.1, otherwise the name will be omitted 
from the next issue of the Medical Register. There may be some who have replied while this list was in the 
press. The date given is that of registration: the qualification is the principal one registered. The letters (E) 
(S), and (I) denote registration at the English, Scottish, or Irish Branches respectively, and (Col.) and (For) 


denote registration in the Colonial and Foreign Lists of the Register. 


Those marked (S) should communicate 


direct with the Registrar of the Scottish Branch Council, 12, Queen Street, Edinburgh. 


Ahmed, Zalnoor A., M.D., 1872 (1) 
Anklesaria, Kawas P., M.B., 1929 (Col.) 
Bochenek, Samuel, M.R C.S., 1930 (FE) 
Boland, William J. V., L.R.C.P. 
1925 (1) 
Burns, Robert EF. J., M.B., 1918 (S) 
Campbell, James MeN., L.R.C.P.and §., 1921 (S) 
Carte, Alexander E., L.R.C.P., 1884 (1) 
Coffey, Thomas, L.R.C.P.and 8., 1919 (1) 
Coombs, Cyril G., M.R.C.S., 1918 
Cresswell, Norman, L.A.H., 1926 (1) 
Davies, Thomas H. R., M.R.C.S., 1922 (E) 
De Chazal, Edmond L., C.B.E., M.D., 1886 (E) 
Dillon, Henry de C., M.B., 1907 (1) 
Esterman, Alfred, M.1., 1926 (S) 
Fahy, Peter, M.B., 1923 (D) 
Fallon, Robert H., M.D., 1881 (E) 
Fanaken, Patrick F., L.M.S.S.A., 1927 (E) 
Fanning, William J., M.R.C.S., 1898 (1) 
Farrell, John, M.B., 1921 (1) 
Faruqi, Shaikh M. A., M.D., 1917 (EF) 
Fathi, Joseph T., F.R.C.S., 1925 (E) 
Fausset, Robert E., M.B., 1924 (1) 
Fausset-Farquhar, Andrew G., M.B., 1885 (1) 
Fawcett, Edmund C., M.B., 1913 (1) 
Feldman, Harold M., L.M.S8.S.A., 1929 (E) 
Fernandes, Alexander S. S., M.R.C.P., 1881 (S) 
Fernando, Walter A., M.R.C.S., 1910 (E) 
Ferran, Miss Theresa A., M.B., 1921 (1) 
Findlay, Granville L., M.B., 1897 (S) 
Fisher, Alfred C., F.R.C.S., 1928 (FE) 
Fisher, Arthur G., M.B., 1915 (1) 
Fitch, Richard A., M.R.C.S., 1881 (E) 
Fitzgerald, Gerald C., M.D., 1887 (E) 
Fitzgerald, John, M.B., 1930 (1) 
Fitzgerald, Michael J., M.B., 1926 (I) 
FitzGibbon, Maurice, M.B., 1904 (I) 
Fitz-Patrick, Louis, L.R.C.P., 1882 (1) 
James H., D.S.O., M.C., L.Med.L.S., 
1914 (1) 
Fletcher, Roland H., M.R.C.S., 1895 (E£) 
Flood, James J., M.B., 1907 (1) 
Flood, Patrick J., L.R.C.P. and S., 1917 (ID 
Flowers, Wilfred S., M.B., 1925 (FE) 
Foerster, Arthur E., M.R.C.S., 1907 (E) 
Forbes, Elizabeth 8., M.B., 1920 
Forbes, Robert D., F.R.C.S., 1907 (EF) 
Ford, John C. C., L.R.C.P. and S., 1889 (E) 
Forster, William A. de V., M.D., 1901 (1) 
Forsyth, Robert, M.B., 1889 (1) 
Forsyth, Robert L., M.B., 1925 (ID 
Fourie, Louis, M.B., 1905 
Fowler, Donald A., M.B., 1929 (S) 
Foy, George M., F.R.C.S., 1875 (1) 
Freedman, Ivan J., M.B., 1927 (E) 
French, Louis A. W., M.R.C.S., 1897 (E) 
Freyer, Patrick W., M.B., 1907 (S) 
Friedlander, Arthur J., M.R.C.S., 1909 (E) 
Fristedt, Elsa C. A., M.R.C.S., 1926 .E) 
Fryer, John, M.R.C.S., 1872 (E) 
Fullam, William F., L.R.C.S., 1885 (1) 
Fulton, Jane D., M.B., 1925 (1) 
Gairdner, John, M.R.C.S., 1876 (EF) 
Galbraith, Dorothy E., M.R.C.S., 1924 E) 
Game, Lennard, M.R.C.S., 1910 
Gane, Noel G. C., M.R.C.S., 1923 (E) 
Gannon, Diego, L.R.C.P., 1884 (FE 
Garretson, Wendell T., L.R.C.P. 
1917 (E) 
Gatenby, George, M.B., 1898 (F) 
Gayton, Francis C., M.D., 1878 (E) 
Gibson, Sidney H., M.R.C.S., 1904 (E) 
Girgis, Eskander, M.B., 1923 (E) 
Girgis, Ibrahim, M.B., 1920 (FE) 
Girgis, Kamel, L.M.S.S.A., 1929 (FE) 
Girgis, Riad, M.B., 1926 (E) 
Gladish, Albert D., M.R.C.S., 1923 (FE) 
Glanville, William M. G., B.M., 1901 (E) 
Glover, Agnes, M.B., 1928 (I) 
Glynn, Eric H., M.R.C.S., 1925 (FE 
Glynn, John J., L.R.C.P. and S., 1913 (1) 
Goggin, Mary F., M.B., 1925 ‘1) 
Gordon, Coral O., M.B., 1919 (S) 
Gordon, Jack M., M.B., 1924 (1) 
Gould, Charles H., M.B., 1913 F) 
Graham, Samuel, L.R.C.P., 1883 (T) 
Gravelle, Arthur E., M.R.C.S., 1915 (E) 
Gray, David W. J., M.B., 1919 (1D) 
Gray, Dorothy E., M.B., 1923 (1) 
Gray, Hector M., M.B., 1928 (S) 


and §&., 


and §&., 


Gray, Herbert E., M.R.C.S., 1898 (F) 

Gray, John, F.R.C.S., 1925 (E) 

Green, Cyril A. H., M.R.C.S., 1924 (E) 

Gregg, Francis B., L.A.H., 1876 (1) 

Griffin, Blanche G. C., M.B., 1911 (1) 

Griffith, James de B., M.B., 1874 (1) 

Griffiths, John, M.R.C.S., 1888 (EF) 

Grobler, Paul J., M.B., 1923 (1) 

Grove, Frederick P., M.R.C.S., 1901 (F) 

Guilfoyle, Francis P., M.R.C.S., 1926 (E) 

Gunne, John R., M.R.C.S., 1906 UE) 

Gupta, Anil K., F.R.C.S., 1929 (E) 

Guthrie, Harry A. L., L.R.C.P. and §., 1915 (S.) 

Gyi, Maung M., M.R.C.S., 1928 (F) 

Hacker, Emerich, M.R.C.S., 1929 

Hadley, Kenneth H., F.R.C.S., 1926 (EF) 

Halehan, Samuel H., M.B., 1885 (1) 

Hall, Arthur J., M.B., 1902 (F) 

Hall, Richard C. B., M.R.C.S., 1900 (FE) 

Halpin, Cornelius J., M.B., 1915 (1) 

Hamilton, Reginald H., L.R.C.P., 1889 .E) 

Hamp, Edward J., M.R.C.S., 1929 (EF) 

Handousa, Ahmad E., M.R.C.S. 1928 ‘E) 

Hanly, Thomas F., L.R.C.P., 1884 (E) 

Hanna, Zaky, M.B., 1930 (E) 

Hannan, John, M.B., 1921 (1) 

Harding, James J., F.R.C.S., 1879 (1) 

Hargraves, Frederick G., L.M.S.S.A., 1892 (E) 

Harper, Rodolphus W., M.B., 1905 (1) 

Harpur, James, M.B., 1900 (1) 

Harpur, Thomas P., L.R.C.P. and S., 1921 (I) 

Harris, Arthur G. R., M.R.C.S., 1871 (£) 

Harrison, Sydney N., M.B., 1891 (EF) 

Harsant, William H., F.R.C.S., 1874 (E) 

Hart, Frank J. L., M.B., 1886 (S) 

Hart, Maurice R. W., M.R.C.S., 1928 (F) 

Harvey, Peter G., M.R.C.S., 1923 (E) 

Harvey, William J. 8S. D.S.O., 
1898 (12) 

Hashish, Mahdy S., M.R.C.S., 1921 (EF) 

Haslam, Henry C., M.B., 1897 (F) 

Hasler, Frederic, L.S.A., 1898 (E) 

Hawkes, Henry, L.R.C.P. and S., 1924 (I) 

Hayes, Lawrence A., M.B., 1925 (I) 

Hayne, Percy A., M.R.C.S., 1902 (EF) 

Healy, James, M.B., 1928 ‘T) 

Heberden, William S., M.RC.S., 1889 (F) 

Heffernan, John T., L.R.C.P. andS., 1910 ‘ID 

Heffernan, Michael, M.B., 1918 (1) 

Heiron, George M., M.R.C.S., 1912 (EF) 

Helmy, Ali, M.R.C.S., 1925 (EF) 

Hennessy, Joseph P., M.B., 1918 (T) 

Henry George H., L.Med.L.S., 1927 (1) 

Henry, Mrs. L. M. 8., M.D., 1916 (E) 

Hensman, Henry S., M.R.C.S., 1915 (E) 

Heron, Pauline, M. T., M.B., 1924 (I) 

Hetherington, John, M.B., 1920 (EF) 

Hickey, Carl C., M.R.C.S., 1906 E) 

Hickson, Robert, L.R.C.P., 1882 (1) 

Higgins, Patrick C., M.R.C.S., 1896 (E) 

Hill, Agnes MaclI., L.R.C.P. and §., 1920 (S) 

Hines, Arthur, M.B., 1907 (EF) 

Hobson, Henry O., M.D., 1899 (FE) 

Hodges, Ralph W., L.R.C.P., 1879 (1) 

Hodgkins, Albert E., M.R.C.S., 1898 (E) 

Hodgman, Jan H., M.B., 1923 1) 

Hoey, Connel, L.R.C.P., 1887 

Holmes, Edwin, F.R.C.S., 1923 (FE) 

Holmes, Raymond E., M.R.C.S., 1929 (E) 

Homewood, Arthur N., M.B., 1915 (S) 

Hooper, Otto, B.M., 1926 

Hope, Perey L., M.R.C.S., 1899 (E) 

Hough, Herbert B., M.R.C.S., 1930 ‘F) 

Houison, James, M.B., 1868 (S) 

Howle, Walter C., L.M.S.S.A., 1892 (EF) 

Hudson, Frank, F.R.C.S., 1922 (E) 

Huffton, Edith, L.R.C.P. and §S., 1915 (F) 

Hugo, Albrecht D. H., M.R.C.S., 1930 (E) 

Hulme, Edward, M.B., 1926 (E) 

Hunt, Edmund H., F.R.C.S., 1900 (FE) 

Hunt, Henry, L.R.C.P. and S., 1895 ‘1) 

Hunt, Howard W., M.R.C.S., 1882 FE) 

Hunter, Edward A., M.R.C.S., 1928 (EF) 

Huston, John A. F., M.1., 1926 (1) 

Hutchinson, Ormond L., M.R.C.S., 1925 (E) 

Hutchison, James A., R.C.P., 1887 (S) 

Hutton, William K., M.B., 1898 (S) 

Huyssen, Charles W., M.R.C.S., 1908 (BE) 

Irvine, Francis P., M.B., 1925 (BE) 

Ismacl, Ali, M.R.C.S., 1927 Us) 


M.R.C.S., 


Jackson, Maldwyn, I., M.R.C.S., 1927 (RB) 

Jackson, Robert E., M.B., 1928 (FE) 

Jafar, Muhammad, M.R.C.S., 1928 (B) 

Jaffe. Mossy, M.B., 1923 (1) 

Jago, William J., M.R.C.S., 1907 (EF) 

James, Hugh E., M.B., 1927 (5) 

James, Kenneth L., M.R.C.S., 1929 

Jamieson, Archibald, L.S.A., 1887 

Janse van Rensburg, Willem J., M.B., 1924 (0 

Jarvis, Joseph H. E., M.R.C.S., 1887 (£) 

Jeans, Francis A., M.R.C.S., 1877(F) 

Jellett, James W. H., M.D., 1888 '1) 

Jennings, Edward, M.R.C.S., 1878 

Jilani, Khurshed M.B., 1928 F) 

Johnson, Edward P., M.B., 1928 ‘1:) 

Johnson, James D., M.B., 1917 (EF) 

Johnston, Benjamin G., F.R.C.S., 1927 F) 

Johnston, George L. H., M.R.C.S., 1998 (E) 

Jolliffe, James H., L.R.C.P., 1885 (E) 

Jones, Aneuryn M., M.R.C.S., 1927 (E) 

Jones, George F., M.1., 1891 (EF) 

Jones, James P., M.C., M.R.C.S., 1915 (EB) 

Jones, Thomas, L.S.A., 1897 (EF) 

Jordan, John F., F.R.C.S., 1889 (EB) 

Joyce, George H. M., M.B., 1923 (1) 

Juett, Alexander, B.M., 1913 (E) 

Junk, David, M.D., 1887 (1) 

Kapur, Prag N., M.R.C.S., 1925 (E) 

Katz, Rebeeca, M.B., 1925 (FE) 

Kealy, Mary A., L.R.C.P. and §S., 1929 (1) 

Kearns, Joseph M., M.B., 1919 (1) 

Keess, Ivy, M.R.C.S., 1916 (E) 

Kehoe, Anne C., M.B., 1924 (I) 

Kelaney, Sayed A., L.R.C.P. and S., 1929 (E) 

Kelleher, Joseph, M.B., 1921 (1) 

Keller, Cecil H., M.B., 1920 ‘I) 

Kelly, James A., M.B., 1925 ‘I) 

Kelly, Thomas, M.B., 1916 (1) 

Kember, Arthur T., F.R.C.S., 1891 (FE) 

Kendall, Mrs. Cornelia, M.B., 1924 (E) 

Kerr, Charles D., M.B., 1911 (E) 

Kerr, Charles L., M.B., 1907 (S) 

Kerr, James J., L.R.C.P., 1882 ‘T) 

Kerr, William M., M.B., 1917 (S) 

Keukenschrijver, Nicolaas C. R., L.MS.8.3, 
1928 (FE) 

Keys, Elias, M.R.C.S., 1881 (EF) 

Keys, Robert A., F.R.C.S., 1871 (F\ 

Khandwalla, Mungaldas T., M.B., 1915 (Col.' 

Kidd, Charles, M.B., 1900 (I) 

Kinder, Alexander, M.B., 1908 ‘E) 

King, Stanley W. M., M.R.C.S., 1921 (=) 

Kingsbury, George C., M.D., 1882 (1) 

Kinloch, John A., L.R.C.P.andS., 1886 (S) 

Kinsella, John J., M.B., 1897 (1) 

Kirwan, John F., M.B., 1924 (1) 

Knight, Olive C., M.R.C.S., 1927 (F) 

Kobbekaduwe, Tikiri B., M.R.C.S., 1905 (FE) 

Krause, Otto F. A., M.R.C.S., 1925 (BE) 

Land, Mrs. Dulcie E. (formerly 
L.R.C.P. and S., 1911 

Lapidus, Hyman E.. M.B., 1922 

Lapraik, George, M.B., 1887(S! 

Laurence, Charles S., L.M.S.S.A., 1923 (E) 

Lawlor, Michael, M.B., 1915 (I) 

Lawlor, Solomon, M.B., 1918 (1) 

Lawrenson, Harman, F., M.D., 1887 (I) 

Leavy, Edward P., F.R.C.S., 1890 (1) 

Lee, Daniel, M.B., 1885 (E) 

Lehane, William, M.B., 1916 (1) 

Leigh-Barlow, Vivian H., L.R.C.P. and §&, 
1927 (S) 

Lemass-Boland, Mrs. Alice M. (formerly Lemass), 
M.B., 1925 (1) 

Lennon, John, L.R.C.P. and S., 1930 (1) 

Leslie, James S., M.R.C.S., 1915 (E) 

Leslie, William, M.B., 1926 (FE) 

Lewellyn, John W., M.R.C.S., 1902 (E) 

Lewin, Jessie A., M.13., 1904 (I) 

Lindow, Albert, M.R.C.S., 1886 (FE) 

Lindsay, Crawford A., M.B., 1926 

Lipschitz, Alexander, L.R.C.P. and §., 1927 (8) 

Lloyd, John T., M.R.C.S., 1904 (E) 

Lodge, Hilda, M.B., 1921 (E) 

Loewenthal, Leonard J. A., M.B., 1925 (2) 

Long, Edwin W., M.R.C.S., 1880 (E) 

Longford, Mrs. Geraldine N., M.R.C.S., 1924 (BE) 

Loots, Johannes H., M.B., 1930 ( 

Lopez, Vincent J., MeR.C.S., 1930 

Loubser, Cornelius J. N., M.B., 1924 
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Shepherd, Richard le F., M.B., 1886 (S) 
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Warren, William E., M.D., 1873 (1) 
Worthington, Mary, M.B., 1929 (E) 


THE PLETHORA OF DOCTORS 


AN INTERNATIONAL INQUIRY 
From time to time murmurs of complaint about over- 
crowding in the profession are heard in England, but in 
fact there seems very little serious grumbling, and many 
of our Continental neighbours are far more urgently con- 
cerned. The Association Professionnelle des Médecins has 
circulated a questionary on the subject, and has received 
replies from eighteen countries.’ The first question asked 
concerned the figures for the population, the doctors, and 
the medical students in the years 1900, 1910, 1920, and 
1930. The answers revealed a very general increase in the 
proportion of medical to lay population. In Germany the 
number of doctors per thousand inhabitants has nearly 
doubled since 1900 ; in Esthonia, Latvia, and Bulgaria 
the increase is 140 per cent., 177 per cent., and 244 per 
cent. respectively. Only Cuba and Canada, with 0.1 and 
0.003 per cent., have increases less than that of our own 
country, for which the figure is 18 per cent. In most 
countries it varies between 30 and 60 per cent. Cuba will 
not long maintain her low rate, for by 1930 there had 
been an increase of 721 per cent. in the number of medical 
students, and the large number represented will soon pass 
into medical circulation. The average number of in- 
habitants per doctor to-day is between one and two 
thousand. The great increase in Bulgaria has not put 
that country into a position of being overstocked with 
doctors, because thirty years ago there was only one 
medical man to 8,686 inhabitants—the figure for 1930 is 
1: 2,490. The figure for England is 1: 1,183 residents, 
and the only higher figures are shown by Canada 
(1:1,032) and Austria (1: 788). The position in Austria 
is apparently becoming serious ; according to this report it 
is actually regarded as a good thing for the public, 
though the profession complains bitterly of the evil influ- 
ence of plethora on the morale and general standard of 
the doctor. The great increase is attributed largely to the 
social insurance system, which is now embarrassed 
by it, since the friendly societies have accepted the 
principle of free choice of doctors. In Canada, where 
there is no system of social insurance, no complaints seem 
to be heard. The figure for our country is about the same 
as that for Switzerland, where the standards of the 
profession are said to be lowered by the abundance of 
medical men, and the disadvantage of this both to the 
public and to the profession is stressed. Uruguay, which 
shows a figure of 1:1,600, complains of extensive 
quackery and a reduction in the respect felt by the public 
for the medical man. Plethora is declared to be having 
undesirable effects in several countries with a much lower 
figure than this. For instance, in Germany, where, 
despite the rapid increase, there is still only one doctor to 
1,280 people, medical men are unable to earn a living. 
Worse is to come, because there are 20,000 medical 
students—an increase of 171 per cent. on 1900—about to 
join the ranks of the qualified. France, with a figure of 
tae says that serious consequences are appearing as 
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a result of the congestion, which is particularly apparent 
in the large centres of population. In the Scandinavian 
countries there is no great congestion: the figures for 
Denmark, Norway, and Sweden are 1:1,296, 1:1,538, and 
1:2,680. There is, however, likely to be more trouble 
in these three countries in future, as the number of 
medical students has increased out of all proportion to the 
population, the figures being 99, 450, and 259 per cent. 
respectively between 1900 and 1930. The congestion is 
much more serious in the towns than in the country, and 
is especially severe in large cities and industrial centres. 
In Berlin, for instance, there is a doctor for every 806 
inhabitants, in Vienna 1:307, in Brussels 1°300, in 
Liége 1: 511, in Sophia 1: 400, in Tallin (the capital of 
Esthonia) 1:450, in Paris 1:630, The Hague 1: 855, 
in Stockholm 1: 802, in Geneva 1: 514, in Ziirich 1: 700. 
In London the figure is 1: 725, and the complaint is 
rather of the plethora of specialists than of general practi- 
tioners. 
MEDICAL WOMEN AND FOREIGNERS 


The introduction of women to the profession has played 
some part in the increase of numbers. About one-tenth 


of the doctors in this country are women, and the 
same figure is found in Austria and Bulgaria. It is 
only exceeded in Esthonia and Latvia, where the 


figures are 38 and 37 per cent. The smallest proportion 
of medical women is—rather  surprisingly—found in 
Canada (0.98 per cent.), and even among the students there 
the figure is,only 1.22 per cent. Other countries with 
few medical women are Luxembourg, 1.6 per cent. ; Cuba, 
2 per cent. ; France, 2.4 per cent. ; Uruguay, 3 per cent. ; 
Switentinnd, 4.9 per cent. ; and Holland, 5.5 per cent. In 
the Scandinavian countries the percentage varies from 
6 to 8. The figures for women medical students indicate 
changes in the future in Austria, Scandinavia, and 
Holland, where the proportion among the students is 
greater than among the qualified. There is no figure for 
qualified medical women in Germany, but there are 
16.2 per cent. of women medical students there. France 
has lately been complaining bitterly of the number of 
foreign doctors practising within her frontiers, and has 
taken steps to prevent their activity. This report, how- 
ever, does not give exact figures showing to what extent 
foreigners are practising in France, though there are 36 per 
cent. of foreign students in her universities. No other 
country seems to have a considerable proportion of 
foreign doctors, except Bulgaria and Esthonia, from which 
figures of 5.9 and 16 per cent. are returned. All the 
foreign doctors in Bulgaria are Russian emigrés, and no 
complaint is made about them. It is not surprising to 
find a high proportion of foreign students in the universi- 
ties of Austria and Switzerland: the figures are 50 and 
26 8 per cent. respectively. 


MepicaL EDUCATION 
An inquiry which is naturally germane to the problem 
of overcrowding is that of the conditions of medical 
education. One of the easiest ways of reducing over- 
crowding is to make the entrance to the profession more 
difficult. The questionary reveals that every country 


_ 
| 
) 
4 
| 
‘ 
| 
| i 
= | 
| 


178 Sept. 17, 1932] 


The Plethora of Doctors i 


SUPPLEMENT 
RITISH MEDICAL 


demands a secondary education before a young man or a 
young woman can be registered as a medical student, and 
that some Latin and science is needed in almost every 
country except Bulgaria and Sweden, where classics are 
not required, and Great Britain, where only a certain 
general standard of education is demanded. Some coun- 
tries insist on Greek as well as Latin, and in Canada the 
Bachelor of Arts standard is essential. The shortest period 
in which any medical degree can be obtained is five and 
a half years, and in Belgium, Denmark, France, Sweden, 
and Uruguay more than six and a half years are spent in 
study. In Germany the student, when his six and a half | 
or seven years have passed, has to serve another three 
years as assistant before he can be recognized by the | 
friendly societies for health insurance work. In general, 
there is no limitation to the number of students except 
in Bulgaria and in some Canadian universities. In Sweden 
a limit is set to the number of students who may sit for 
the Final Examination each year. Several countries also | 
insist that only their own nationals shall actually practise 
the profession of medicine. 


PRECAUTIONS AGAINST CONGESTION 

On the whole, the authorities are not greatly concerned 
with the plethora of medical men, and no official measures | 
have been taken, but the universities and faculties of 
medicine are beginning to feel that a problem lies before 
them. Such steps as have been taken have mostly been 
the work of professional societies and bodies. In Germany | 
an attempt is being made to reject unsuitable candidates 
from schools, and the professional societies have circular- 


ized first-year students and parents, and endeavoured ty 
promote the selection of candidates. In Austria the 
fessional bodies have taken a great deal of trouble ty 
publish articles in professional journals and to wam 
parents of the danger of overcrowding. In Belgium th 
examination standard has been made more severe, and the 
Belgian Medical Federation has recommended Various 
measures of dissuasion, selection, and emigration of the 
qualified. In Cuba the Faculty of Medicine has created g 
special pre-medical course to limit the number of entrants 
Denmark has relied on publicity in print and on making 
the examinations in anatomy and physiology very severe 
The chief measures in France have been the Prevention 
of practice by foreigners and an increase of the severity 
of the two first examinations. 

To sum up, the only countries which do not admit a 
need to take measures of some kind against congestion jy 
the medical profession are Canada, Great Britain, ang 
Holland. The struggle has already been commenced jg 


Germany, Bulgaria, Belgium, Cuba, Esthonia, France 


Norway, Poland, and Switzerland. 

The medical profession itself is unanimous throughout 
the world that overcrowding is harmful to its prestige ang 
standards, and every country except Austria consides 
it undesirable from the point of view of the public also, 
although not every country regards the matter as of very 
serious import. The final question in the list sent oy 


by the A.P.I.M. was: ‘‘ Are other professions equally 


embarrassed ? The answer was in the affirmative. 
Law, dentistry, architecture, and teaching seem to be 
equally crowded, but few efforts have been made to deal 
with the situation. 


Correspondence 


A GENERAL PRACTITIONER AT THE 
CENTENARY MEETING 
Sir,—As a general practitioner member of the British 
Medical Association I attended the Centenagy Meeting and 
admit that I received benefit in many ways. I attended 
as many of the scientific Sections as possible and picked 
up numerous crumbs of information. I also visited as many © 
hospitals as possible, and saw work well done and badly | 
done, just as some of my own work is good and some bad. 
This was very consoling to me, and greatly helped to 
counteract the impression, consciously or unconsciously 
(but very strongly) conveyed by many specialists, that the 
main function of the general practitioner is to throw up 
in greater relief the brilliance and infallibility of the 
specialist. This idea of superiority on the part of the 
specialists is really amusing to us general practitioners, who 
know how much wider is our knowledge of disease than 
theirs and how much more wisely that knowledge is applied. 
I was sorry to miss the Section of Medical Sociology, 
with its discussion on hospitals and the relation of the 
general practitioner thereto, but I have read with great 
interest the report of this discussion in the Journal. I 
wonder if any of the speakers at that Section were general 
practitioners. If not, why not? The reading of Dr. 
Hawthorne’s opening address left me with the impression 
that there was a serious basic fallacy running right through | 
it, but this fallacy was so cleverly concealed that I had 
difficulty in making quite clear to myself what exactly 
it was. He seemed to infer that hospital provision was 
the result of the uneasiness of the public conscience and 
an effort on the part of individuals to discharge their 
social obligations towards the sick and_ suffering. The 
idea at the back of this would seem to be that it is one 
section of the community who are sufferers from sickness 
and who require hospital treatment, while another section | 


of the community-—to neutralize the load of guilt upon its 
conscience or to lay up treasure in heaven-—provides that 
hospital facility. The fallacy here is, I think, obvions, 
The risk of sickness is common to all ; the necessity for 
hospital provision is also common to all, and should bs 
provided by an effort on the part of all and not depend 
on the haphazard chance of a guilty conscience or 4 
feeling of true charity. 

By hospital treatment the period of disability of th 
worker is shortened, the necessity for other workers to lox 
time by nursing the sick is diminished, and the risk d 
permanent disability through insufficient home nursing is 
minimized. For all these and other reasons, besides being 
a personal gain to the sick worker, an efficient hospital 
service is a direct gain to the State. Why not, then, k 
logical and make the hospital service a State service? 

The argument put forward by Lord Cozens-Hardy that 
the availability of the specially qualified member of th 
stait of a voluntary hospital outside that hospital justifis 
a continuance of the voluntary system is not sound, 
because it would be quite possible to arrange for a part 
time paid staff in a State hospital. It was apparently 
agreed by all that the number of people who could affor 
to subscribe for the support of the voluntary hospitab 
has dwindled to almost vanishing-point. It was als 
apparently agreed by the speakers at the meeting that 
the specialists could no longer afford to give, without 
some remuneration, their services to the twenty million 
people who require hospital provision. The specialist 
will, I think, agree with this. Sir Robert Bolam stated 
that the hospitals were only delivering two-thirds of th 
goods that were urgently required by the community, 
owing, evidently, to the lack of funds, and that asé 
matter of fact there was scarcely a hospital in existent 
which was truly voluntary. A good many of the speakets 
being obsessed with the idea of voluntaryism and intim 
dated by the bogy of vested interests, put forward cot 
tributory schemes as a solution to the manifest difficulties 
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a To sum the whole matter up: It is clear that hospital 
the vision is becoming increasingly necessary ; it is clear 
uble ty) § that this cannot be provided by charity, as was done in 
to wam | the voluntary hospitals ; and it is also clear that members 
of the medical profession can no longer afford to give their 


ium 
and services for nothing. 
various I believe that considerable economies could be effected 


of the | by proper control and co-ordination of hospital work. 
surely, then, the solution of the whole matter is State hos- 

ntrants ital service. That a State hospital service can be made 
making infinitely superior to the present system in this country 
is shown by its brilliant success in Sweden and Denmark. 

That a State hospital service would not wipe out charity 
Severity J is shown by the fact that voluntary contributions are 
gccasionally made towards the diminution of the National 

\dmit , | Debt, and, strange as it may seem, even towards the 
revenue derived from the income tax. The larger State 
in, and | hospitals would make ideal teaching and training centres, 
iced jn || and surely it would not be impossible to arrange that the 


France general practitioner should have a definite recognized re- 
jation to his nearest hospital—I am, etc., 

ughout Ballymena, Co. Antrim, Aug. 26th. J. ARMSTRONG. 

and 

»nsiders THE CAPITATION FEE 

Ic allso, Sir,—It would appear that the Insurance Acts Committee 

of very js suffering from a severe attack of inferiority complex, which 


nt out may or may not reflect the feelings of its constituents. It seems 
equally to have adopted the attitude that the possibility, not merely 
mative, of a revision, but of a reduction of capitation fee, must be 
to be | considered in the near future. By its proposed line of inquiry 
to deal it evidently regards the question as resolving itself into one 
of remuneration for mere work done, as though its con- 
stituents were so many factory operatives. The question of 
work done is a side issue when a capitation fee is under con- 
sideration. The only sane method of remunerating actual 
Pon its work done is by payment per attendance—and no British 
es that § = Government would face such an unprofitable procedure. Any 
bvions, capitation fee, when all is said and done, is a nominal figure. 
ity for The medical profession must make its claims from a new 
yuld by standpoint. 
depend There is something to be learnt from the correspondence 
A recently initiated by Dr. Crawshaw (Supplement, August 13th, 
* OF 47». 135). He shows one of the tasks we gratuitously perform 
over and above the minimum statutorily required of us, 
of the § while Dr. Todd-White (p. 159) reveals something of the feel- 
to low § ings aroused in the heart of the insurance practitioner. 
risk of The very first point in the consideration of an adequate 
sing sf capitation fec should be not the actual amount of work done, 
but the tremendous moral onus placed upon the shoulders of 


alll the panel practitioner. Take, for instance, the fact that he 
compelled by enactment to maintain a twenty-four-hour 
aa service 365 days per annum. No remuneration based on work 
- done can possibly pay for such a service. Take again the 


y that ofttimes difficult adjudicatory functions he has to exercise in 
of thef the issuing of certificates of incapacity for work. And again, 
ustifis§ take the undisputed fact that the time expenditure per 
sound, § patient is greater to-day than ever before. We ought 
part: to be rewarded (as we are penalized for any departure from 

them) for our unremitting attention to our duties, for the 
exercise of our consciences, and for our high traditions as a 
profession. No committee or subcommittee can assess the 
national value of these which bases its investigations on mere 
material considerations. 

The medical profession in this country is the unfortunate 
victim of a tremendous experiment in socialization, and the 
Insurance Acts Committee appears to have adopted the com- 
pletely resigned attitude of regarding the present scheme as 
final and unalterable. In France another and very different 
experiment is in progress, and no panel practitioner should 
fail to read the article on the subject on page 137 of the 
Supplement. France has learned painlessly all the lessons our 
own degrading experiences have failed to teach us, for they 
have in existence what is from the doctors’ point of view 
a veritably utopian national health insurance system. The 
French practitioners demanded what they wanted. We have 
taken meckly less than we could have got, and are humbly 
asking through the Insurance Acts Committee whether we 


rently 


ought to have the audacity to resist any proposal that we 
should take less. 

The medical profession must make its claims not from the 
standpoint of the piece-worker, but from that of a set of 
highly trained, honourable professional men, who seldom 
give their minimum, but render a great national service, 
which is increasingly reflected in the annually improving 
national health statistics. If we adopt any other attitude in 
the matter we shall be reduced ignominiously to submitting 
to the tyranny of any Government official who may place 
economy as his first consideration and is on the look out for 
easy victims. We must drop the trades union mentality. 
We must demand to be regarded as what we are, and not as 
mere seekers for a minimum wage.—I am, etc., 


Smethwick, Aug. 2ist. Gorpvon L. McCuLtocu. 


WITNESSING OF SIGNATURES. BY DOCTORS 


Srr,—In recent issues of the Journal I have, with much 
regret, read letters from two doctors who object to witnessing 
signatures. Dr. O’Hea asks: ‘‘ Why should we alone be 
exploited?’’ He appears to forget that justices of the peace 
and clergymen do more of such work than we do—without 
complaint. The Church, Law, and Medicine are the three 
professions to which the world looks for integrity, and it is 
petty meanness for any member of those professions to stand 
aside and refuse to witness signatures unless he is to receive 
remuneration. Surely the noble profession of which I am 
proud to be a member stands for something better in the 
eyes of the world than the mere making of £s. d. Supposing 
Dr. O’Hea, like many of the applicants who ask us to witness 
their signatures, should fall on evil times and lose all his 
money, I wonder what his attitude would be towards anyone 
who refused to do such a little kindness for him! I think 
he would then realize the bad taste in the mouths of his 
patients caused by the notice he appears to glory in having 
placed in his waiting room. On my desk there is a motto 
which says: If you only do as much as you get paid for, 
you will never get paid for more than you do.—I am, etc., 

York, Aug. 29th. A. K. Tateson. 


Srr,—Have any of your correspondents realized that as we 
are exempt from serving on juries the signing of these old age 
pension certificates, labour forms, etc., is our contribution to 
public service? I quite agree they might be simplified by the 
words ‘‘ I am informed,’’ but often I cross out “‘ I certify ’’ 
and substitute ‘‘I am informed,’’ and I have never had a 
form returned. 

My partners and I work in a large industrial practice, and 
consider that the time spent in signing these certificates does 
not amount to more than ten minutes a week.—I am, etc., 


R. C. L. Burces. 


Birmingham, Aug. 22nd. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders E. L. Markham, O.B.E., to the Pembroke, 
for R.N. Barracks; N. A. H. Barlow to the Cairo, and as 
Squadron Medical Officer; G. E. Heath to the Excellent; H. L. 
Peregrine to the Victory, for R.N. Barracks; J. D. Bangay, 
O.B.E., to the Hawkins; J. C. Brown to the Royal Sovereign ; 
M. B. Macleod to the Malaya; L. A. Moncrieff to the Victory, 
for Portsmouth Dockyard. 

Surgeon Lieutenant Commander T. G. B. € «ford to the 
Pembroke, for R.N. Barracks. 

Surgeon Lieutenants J. G. Lynch to the Vid, for R.N. 
Barracks ; J. B. W. Rowe to the Victory, for R.N. Barracks ; 
H. S. Marks to the Pembroke, for R.N. Barracks, Chatham. 

To be Surgeon Lieutenants: W. P. Culbertson, and appointed to 
the Victory, for Haslar Hospital, for course; C. J. Waring, and 
appointed to the Victory, for Haslar Hospital. 

Royat Navat VoLuNnTEER RESERVE 

Surgeon Lieutenants C. G. Batty-Smith and W. Lennon to the 
Victory, for Haslar Hospital; W. D. Williams to the Vivid, for 
R.N. Hospital, Plymouth. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant R. D. MacRae resigns his commission. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 
Lieut.-Col. B. S. Bartlett, D.S.0O., having attained the age limit 
of liability to recall, ceases to belong to the Reserve of Officers. 
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TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Captain D. J. Davies to be Major. 
Lieutenant E. G. Mackie (late Royal Scots) to be Captain, and 
relinquishes the rank of Lieutenant. 


TERRITORIAL ArMY RESERVE OF OFFICERS! RoyaL ARMY 
Mepicat Corps 
Lieut.-Col. and Brevet Col. J. V. Bates, from active list, to be 
Lieutenant-Colonel and Brevet Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 

Flight Lieutenants R. H. Stanbridge to No. 1 School of Technical 
Training (Apps.), Halton; H. W. Corner to Headquarters, 
Kenley ; J. Magner to Princess Marvy’s Hospital, Halton ; 
L. Freeman to Headquarters, Abingdon ; (Hon. Squadron Leader) 
J. G. Skeet to School of Army Co-operation, Old Sarum. 

Squadron Leader R. J. Aherne, M.C., to Headquarters, Wessex 
Bombing Area, Andover, for duty as Medical Officer. 
ni Officer J. F. Dales to Station Headquarters, Mount 
jatten. 

Flying Officers G. A. M. Knight and J. F. Ziegler to Medical 
Training Depot, Halton. 


Royar Arr Force Reserve: Mepicat Brancu 
Fiight Lieutenant J. J. Clarke is removed from the Service. 


COLONIAL MEDICAL SERVICES 


The following appointments are announced: Dr. K. Sagos, Junior 
Medical Officer, Nigeria ; Dr. A. V. Greaves, Government Bacterio- 
logist, Hong Kong; Dr. S. C. Grant, Government Medical Officer, 
Jamaica ; Dr. H. D. Weatherhead, Supernumerary Medical Officer, 
Leeward Islands. Dr. C. G. Grey, Senior Medical Officer, Nigeria, 
has retired on pension. Dr. J. D. Horsburgh, Medical Officer of 
Health, has left the Nigerian Service (retrenched). The appoint- 
ments of Drs. G. A. Talwrn-Jones and M. D. Macqueen, Medical 
Officers, Uganda, have terminated. Dr. J. Caplan, Medical Tutor, 
Dr. Ella Straton, Medical Officer, and Drs. R. Stuart, J. N. Leitch, 
and S. P. Wilson, Medical Officers of Health, have all retired 
from the service of the Gold Coast. Dr. H. F. R. Dove, African 
Medical Officer, has retired on pension from the Gold Coast Service. 
Dr. N. B. Peacock has retired from his appointment as Medical 
Officer, Uganda. 


VACANCIES 
ALL SAINTS’ Hosprtan (ror GENITO-URINARY DISEASES), Austral Street, 
S.E.11.—Honorary Anaesthetist. 

BANGOR : CAENARVONSHIRE AND ANGLESEY INFIRMARY.—J.ILS. 

BIRKENHEAD GENERAL Hosprran.—C.O. (male). 

BIRMINGHAM: St, CHap’s Hosprrau.—R.M.O. 

Brisror Eye Ophthalmic Surgeon. 

Carpirr Rovan INFiRMARY.—Two H.S. 

CHELTENHAM GENERAL AND EYE HospITrALs.—H.S. 

CHESTER: LANCASHIRE TUBERCULOSIS COLONY, Barrowmore Ifall, 
Great Barrow.—(1) A.M.0. (2) H.P. Males. 

COLCHESTER: ESSEX CouNTY HospiTaL.—A.H.S. (male). 

COLCHESTER: RoyAL EASTERN COUNTIES’ INSTITUTION FoR THE 
MENTALLY DEFECTIVE.—R.A.M.O. (male). 

DEVONPORT: ROYAL ALBERT HOSPITAL AND EYE INFIRMARY.—S.HLS. 

DUMFRIES AND GALLOWAY ROYAL INFIRMARY.—R.M.O. (male). 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N.W.—Assistant 
Radiologist (woman). 

FAREHAM, HIANTS: KNOWLE MENTAL A.M.O. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INstITUTION.—iILS. 

HALIFAX: RoyAL HALIraAx INFIRMARY.—Third ILS. (male, unmarried). 

Hespirab ror SICK CHILDREN, Great Ormond Street, W.C.—(1) H.P. (2) 

Inrorp: Georce Hospiran.—R.H.S. 

INFANTS HospiTaL, Vincent Square, S.W.—H.P. (female). 

EAST SUFFOLK AND Ipswicn Hospr7rau.—ILs. 

Jewish MATERNITY HospirAL, Underwood Street, E.1.—R.M.O. 

LEAMINGTON SpA: WARNEFORD GENERAL Hospiran.—(1) R.ILS. (2) 

LIVEnPoor STANLEY (male). 

LONDON HospitaL, 91, Dean Street, W.1.—Surgical Registrar. 

MIDDLESBROUGH: NorTH RIDING INFIRMARY.—(1) R.R.S. (male). (2) 
Third ILS. 

MILLER GENERAL HospiraL, Greenwich Road, S.E.10.—Honorary Sur- 
geon to the Nose, Throat, and Ear Department. : 

NEWCASTLE-UPON-TYNE GENERAL HOSPITAL.—Surgical Registrar. 

NEWCASTLE-UPON-TYNE HOSPITAL FoR SIcK CHILDREN.—(1) H.P. (2) 3} 
8.H.S. (3) J.H.S. 

OLDHAM RoyvyaL INFieMary.—ILS, 

OSWESTRY: SHROPSHIRE ORTHOPAEDIC HOSPITAL AND AGNES JIUNT 
SunGcicaL Home.—ibs. (male), 

PRINCESS BEATRICE HospiraL, Richmond Road, S.W.5.—H.S. and C.O. 

QUEEN'S HlospiTaL ror CHILDREN, Hackney Road, E.2.—Ophthalmic 
Surgeon. 

Hospitar, St. George’s Circus, S.E.1.—(1) Pathologist. (2) 
Twelve Refractionists in the L.C.C. Department. (3) Nine Hospital 
Refractionists. (4) Eighteen Clinical Assistants. 

Royat Free Hospirar, Gray’s Inn Road, W.C.1.—R.C.0. (woman), 
toyAL NorTHERN Hospira.t, Holloway, N.7.—IL.S. 

Sr. Country BorovuGHu.—A.M.O.H. 

Sv. Hosprrar, Lancashire.—H.S. (male). 
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SHEFFIELD RoyAL INFIRMARY.—Assistant Aural and 
STOCKPORT INFIRMARY.—H.P. (male), 
WALSALL GENERAL HosprraL.—H.P. and Resident Assistant Patholoo; 
West BrRoMWICH AND District GENERAL HosprraL.—(1) Hono. 
Gynaecologist. (2) Honorary Physician. nora 
WOLVERHAMPTON: NEW Cross HOSPITAL.—A.R.M.O, (male, sin 
WORCESTER GENERAL INFIRMARY.—Pathologist. 
YORK DISPENSARY.—R.M.O. (female). 


Ophthalmie Hs, 


gle), 


CERTIFYING FACTORY SURGEONS.—The appointment at Gly + 
(Denbigh) is vacant. Applications to the Chief Inspector ot B Ceiriog 
Home Office, Whitehall, S.W.1. actorig, 


Lhis list is compiled from our advertisement columns, where full 
ticulars are given. To ensure notice in this column advertisemeny 
must be received not later than the first post on Tuesday moras 
Further unclassified vacancies will be found in the advertising pom 


British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Departments 
Susscriprions AND ADVERTISEMENTS (Financial Secretary ag 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Eprror, British Mepicat Journat (Telegrams: <Aitiology Westeent, 
London). 

Telephone numbers of British Medical Association and Britis 
Medical Journal, Museum 9861, $862, 9863, and 9864 (intemgj 
exchange, four lines). 

Scorrish Mepica Secretary: 7, Drumsheugh Gardens, Edi 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 
Edinburgh.) 

Irish Mepicat Secrerary: 18, Wildare Street, Dublin. (Te 
grams: Bacillus, Dublin. Tel.: 625350 Dublin.) 


Diary of Central Meetings 
SEPTEMBER 
21 Wed. London: Arthritis Committee, 2.15 p.m. 
22 Thurs. London: Insurance Acts Committee, 11.30 a.m. 
27 Tues. London: Consultants Board, 3.30 p.m. 
OCTOBER 
11 Tues. London: Central Ethical Committee, 2.15 p.m. 


Noon, Charles, F.R.C.S., Honorary Surgeon, Norfolk and Norwich 
Hospital. 

Wiuuams, D. A. J., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Tregaron District, Cardigan. 


POST-GRADUATE COURSES AND LECTURES 

CENTRAL Lonpon Turoat, Nose Ear Hospirat, Gray's In 
Road, W.C.—Fyri., 4 p.m., Mr. W. A. Mill, Earache in the Norm 
Ear. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Westiminster Hospital, S.W.: Pot 
Graduate Course in General Medicine and Surgery, all day ; opa 
to men graduates only. Jnfants Hospital, Vincent Square, SW: 
Post-Graduate Course in Diseases of Infants, afternoons. Royd 
Eve Hospital, St. George’s Circus, $.E.: Clinical Course 
Ophthalmology, every afternoon. Bethlem  Roval  Hospitd, 
Monks Orchard, Eden Park, Beckenham: Tues. and Fri., 11am, 
Demonstrations in Psychological Medicine. (These courses at 
open only to members of the Fellowship.) 

Nortu-East Lonpon Post-Grapuate CoLirce, Prince of Waless 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30% 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed, 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operation 
Thurs., 11.80 a.m., Medical, Surgical, Throat, and Childresi 
Clinics, Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 
5 p.m., Medical and Surgical Clinics, Operations. 

Liverpoor Universiry ScHoor ANTE-Natat 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m.. 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for inserting announcements of Births, Marriages, a 
Deaths is 9s., which sum should be forwarded with the wot 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 

MARRIAGE 

Duxcan--Fixncu.—On Saturday, September 10th, at St. Thomas§ 
Church, Purston, John Duncan, M.B., Ch.B., elder son of M 
and Mrs. Duncan of Roundhay, Leeds, to Helen Maud, younge 
daughter of Dr. W. S. and Mrs. Finch, Purston, Pontefraty 
Yorks. 


DEATH 


AvuGustinE.—On September 9th, at St. Paul’s Hospital, Be 


Henry J. Augustine, of 57, Kenton Road, Harrow, aged 71 ye 


Printed and published by the British Medical Association, ut their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of Londea 


| 


wo 


| 
Cl 
a 
APPOINTMENTS | 
I 
Cc 
t 
Pp 


